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TOM TAT

Téng quan: phau thuat tim cho bénh nhan
dang mang thai mang lai nhiéu rui ro cho ca me
va thai nhi. Chiing t6i trinh bay kinh nghiém diéu
tri phau thuat & bénh nhan c6 bénh van tim dang
mang thai.

Phuwong phdp nghién ciru: hodi ctu cic
truong hop BN c6 bénh van tim dang mang thai
dugc trong giai doan 1998-2018 tai Vién Tim
thanh phé HO6 Chi Minh. Loai trir nhém bénh co
tim chu san, bénh tim bam sinh.

Két qua: tong s6 BN 1a 78 bao gom 15 BN
duoc ph?lu thudt nong van tim kin, 63 BN duoc
tao hinh hodc thay van. Khong c6 tor vong &
nhom nong van tim kin, t&r vong me & nhém BN
diéu tri phiu thuét tim ho: 3 (4,7%). Bién chung
tim mach chinh: 16 (20,5%) bao gém suy tim
ning, roi loan nhip tim va phu phdi cap. Cac yéu
t6 1am tang tir vong me 1a phan d6 NYHA trudc
mé (p= 0,037) va md cdp ctu (p= 0,034). Tur
vong thai nhi 1a 10 (13,1%). Bién chimg san
khoa: 28 (36,8%) bao gdm phai mé ldy thai, sdy
thai, doa sdy thai va sinh som. Cac yéu t6 lam
tang tr vong thai nhi 1a thoi gian tudn hoan hoan
co thé (p=0,003) va thoi gian kep dong mach chit
(p=0,01).Thoi gian theo doi trung binh 1a 104,25
+ 68,7 thang (tur 12- 238 thang).

Két Iugn: diéu tri chuyén biét cho nhém
bénh nay van con 1a thach thirc, c6 nhiéu bién
chtg.Can su phdi hop cta nhiéu chuyén khoa
sdu, toi wu héa tudn hoan ngoai co thé va chon
thoi diém phau thuat phi hop nhim mang lai két
qua t6t cho ca me va con.

Tir khoa: bénh van tim, thai ky, nong van
tim kin, bién ¢d thai nhi-me.

OUTCOMES OF HEART VALVE
SURGERY DURING PREGNANCY

ABSTRACT

Background: Cardiac surgery during
pregnancy often carries a high risk of death for
both mother and baby. Herein, we report our

experience of valvular surgery in pregnant patients.

Methods: we retrospective review all of the
pregnant patients associated with valvular surgery
between 1998 and 2018 at Ho Chi Minh City
Heart Institute. Both fetal and maternal outcomes
have assessed to determine the effectiveness of
surgical treatment.

Results: The total number of patients was
78, including 15 patients who had close mitral
and 63 had
valvuloplasty or valvular The
maternal and fetal mortality rate were 4.7% and
10.1%. Maternal outcomes were 20.5% (16)
including low cardiac output, cardiac arrhythmia,

valvulotomy patients  who

replacement.

and acute pulmonary edema. Fetal outcomes were
36.8% (28) including termination by cesarean (4),
miscarriage (6), threatened abortion (13), pre-
term delivery (3), and stillbirth (2). Factors that
affect maternal mortality include pre-operative
NYHA (p= 0.037) and type of operation (p
=0.034). Factors that affect fetal outcomes
include CPB time (p = 0.003) and aortic clamp
time (p= 0.01). The average follow-up was
104.25 + 68.7 months (range 12- 238) with 95%
complete of follow-up.
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Conclusions:  Surgical treatment for
pregnant patients with valvular heart disease
remains a big challenge. The coordination of
many medical specialists, optimization of CPB,
optimization timing of surgery to give the best

results for both mother and fetus.

Key words: pregnancy, valvular surgery,
feto-maternal outcomes, closed mitral valvotomy.

TONG QUAN

Bénh nhan (BN) mang thai c6 bénh tim tur
trude 14 mot ddi twong it gdp nhung cd nguy co
thyc thu trong diéu tri bénh Iy tim mach- san
khoa- nhi khoa. Cac bang phan loai danh gia
nguy co nhu ZAHARA, CAPREG (V' va gan day
nhit 12 huéng din diu tri ciia Hiép hoi Tim mach
chau Au ESC 2018 @ di gitp xac dinh nguy co
cho me va thai nhi cling nhu dinh hudng diéu tri
mot cach bai ban cho nhém bénh ly nay.Tuy
thugc vao loai bénh ly tim mach nhu bénh tim
bam sinh tim va khong tim, bénh van tim, bénh
phinh dan dong mach chu (BPMC) c6 bdc tach hay
khong, bénh co tim chu sdn ... ma cé chién luge
diéu tri thich hop boi vi mdi nhom bénh ¢ nguy
co khac nhau.

Piéu tri cho BN mang thai c6 bénh van tim
thuoc nhom phirc tap nhat va cé rat nhiéu bién
chimg cho ca me va con.Bién chimg tim mach
chiém dén 13% s6 mang thai va bién chig tré so
sinh 1én dén 20% theo bdo céo cla nhém
CARPREG. Tuy thudc vao ban chat hay loai
bénh tim cua me, c6 hay khong co bién chirng tim
mach, tudi thai nhi, kha nang va phuong tién chan
doan cua trung tdm tim mach ciing nhu kinh
nghiém cua bac si diéu tri dé c6 thé dua ra
phuong 4n diéu tri thich hop. Khi nao thi diéu tri
ndi-san khoa bao tdn, khi nao thi can thi¢p van

tim qua da hodc phau thuat van con tranh c3i.Va
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cling can phan biét 2 nhom bénh khac nhau.
Nhém thir nhét, ngudi me da mic bénh tim tir
trudc; nhom thir hai, ngudi me da dwoc phau
thuat van tim sau d6 mang thai.Trong da s6
truong hop, nhom thr hai c6 tién luong tét hon
dbi voi ngudi me. Nghién ciu ndy nhim muyc
dich chia sé kinh nghiém diéu tri phau thuat cho
nhém bénh thir nhat nay tir d6 dé xuat chi dinh
can thi€p ngoai khoa phu hgp.

PHUONG PHAP NGHIEN CUU

Hoi clru tit ca cac truong hgp BN mang
thai va c6 bénh tim di kém (biét hodc khong biét
c6 bénh tim trudc do) trong giai doan 1998-2018
tai Vién Tim thanh phé H6 Chi Minh.Nghién ctru
nay chi tap trung vao nhém BN c6 thai dugc can
thiép trén van tim theo luu dd nghién ctru bén
dudi. Nghién ctru nay ciing loai trir cic BN mang
thai c6 bénh tim bam sinh, bénh mach mau va céac
BN ¢6 bénh co tim va bénh co tim chu san (peri-
partum cardiomyopathy). So d6 nghién ctru duoc
trinh bay dudi day.

Céc bién cb tim mach & me bao gém suy
tim, phu phéi va doa phu phéi, tir vong, rdi loan
nhip tim ndng, thuyén tdc, viém ndi tAm mac, boc
tach DMC, hoi chimg mach vanh cdp va nhap
vién vi cac Iy do tim mach khac.

Céac bién c6 ¢ thai nhi bao gdm say thai va doa
séy thai, sinh s6m, thai chét non, tir vong so sinh.

Qui trinh phdu thudt- can thiép, hoi sitc tém
tat: Sau khi hoi chan gitra BS ndi tim mach, BS
phau thuat, BS san khoa va BS khoa so sinh BN
s& dugc 1én cac phuong an diéu tri tiy vao dién
tién va do nang cua bénh van tim va tudi
thai. Trong lac phau thuat hodc can thiép BN duoc
theo doi huyét dong xam lan (co catheter Swan-
Ganz hoac FLOTRAC) va theo doi con go tur
cung, nhip tim thai bing may chuyén dung. Sau
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phau thuat-can thiép BN va thai nhi tiép tuc duoc
theo doi nhu trong mé. BN duoc diéu tri tc ché
con go tir cung phdi hop MgS04, Salbutamol va
nhém anti-prostaglandine Tai Vién Tim thanh phd

HCM c¢6 3 phuong thirc can thiép: (1) nong van
hai 14 bang bong qua da (PBMV); (2) nong van hai
14 tim kin (CMV) va (3) tao hinh hodc thay van hai
14 + tao hinh hodc thay van khéc tim hé.

Téng sb BN mang thai c6 bénh
tim (1998-2018) N =476

‘WWWNNNW \

S6 BN mang thai ¢6 bénh S6 BN mang thai c6 bénh
tim bam sinh N1 = 134 Van tim N2 = 342

//\t\p

Piéu tri Noi khoa PBMV
nl = 154 n2 =48

Phau thuét Can thiép san
n3 =78 khoa n4 = 62

Hinh 1: Lwu d6 nghién ciru

PHUONG PHAP PHAN TiCH SO LIEU:

Céc bién s6 dinh luong duoc biéu thi dudi dang s6 trung binh + do 1éch chudn. Cac bién sé dinh
tinh dugc biéu thi dudi dang phan trim (%). So sanh 2 bién s6 dinh luong bang phép kiém T student ,
Mann— Whitney U -test va y 2 test v6i p < 0,05 dugc xem ¢ ¥ nghia thong ké. Phan mém nhap liéu
va phan tich sb liéu: IBM SPSS Statistics phién ban 20.0.Thiét ké nghién ciru di thong qua Hoi dong Y

dtrc cia Vién Tim nam 2017.

KET QUA

a
A —

Hinh 2 : Theo doi tim thai va con go tir cung  Hinh 3: Monitor theo doi tim thai va con go tir cung
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Trong giai doan 1998-2018, c6 téng cong 352 BN mang thai va cé bénh van tim tur trudc, loai trir
154 BN duoc diéu tri ndi khoa don thuan, 48 BN duoc can thiép van hai 1a qua da (PBMV) va 62 BN
dugc can thi¢p san khoa don thuan, con lai 78 BN duoc diéu tri phﬁu thuat (15 BN dugc nong hai 14
tim kin (CMV), 38 BN dugc tao hinh van hai 14, 28 BN dugc thay van hai 14, 3 BN dugc thay van
DPMC va 3 BN duogc thay ca hai van hai 14 va DPMC). Mot s6 dic diém trude méd duogc trinh bay trong

bang 1.
Bang 1: dac diém trwée mo ciia bénh nhan dwgc phcfu thudt
Pic diém trueéc mo MV Tao hinh/Thay van P
: (N=15) (N=063)
Tudi me (ndm) 30,3 29,3+ 5(21-42) 0,21
Tudi thai nhi (tudn) 22,7 24,5+ 5 (8-34) <0,01
Con thtr nhat 54,5% 51% 0,35
Mo cap ctru/ ban cap ctru (12-36h) 36,4% 56,4% <0,01
Bénh Iy van - Hep hai 1 don thuan 13 25
- Hé + hep hai 14 26
- Hé + hep BMC 3
- Bénh hai la+ DMC 3
- Huyét khéi van co hoc 8
Siéu am - Dién tich mé van hai 14 (cm2) 0,69 £ 0,02 0,72 + 0,06* 0,06
- D06 ho van hai 14 0,5 3,5+0,5%
- Ap lyc DPMP (mmHg) 74 £12 77,5 £ 21 (35-130)

*nhém hep van hai ld don thuan; # nhém hé van hai lé ; PMP: déng mach phoi

Nong van hai 14 tim kin qua dudng md nguc bén trai (véi dung cu nong Dubost) dudi hudng

dan cta siéu Am tim qua thyc quan chi dugc thyc hién trong giai doan 1998-2003. Sau d6, CMV

dugc thay thé bang PBMV vdi chi dinh twong tu. P md ciia van hai 14 ting déng ké va ap luc

dong mach phdi (PMP) tam thu giam c6 ¥ nghia (bang 2). Khong c6 truong hop (TH) me tir vong,

tuy nhién c¢6 2 TH hé van hai 14 ning sau CMV phai chuyén mé tim ho cép ctu (1 TH c6 thé tao

hinh van va 1 TH thay van).

Bing 2: Pic diém nhém bénh phiu thudt nong van hai ld tim kin (N = 15)

Dién tich 16 van TB (cm2) | Ap luc PMP TB (mmHg) Do ho hai 14 TB Bién chimg
Trudc Sau Trudc Sau Trudce Sau 2 hé hai 14 cip
0,69+0,02 | 1,47+0,11 74 £12 49+ 6 0,5/4 1/4 |1 say thai, 1 doa say

(P <0,001) (P<0,01) 0'tir vong
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31/34 BN dugc thay van sinh hoc. Tao hinh
van hai 1a dugc thuc hién cho 38 BN trong do cat
mép van don thuan 21; cit mép va tao hinh véi
vong van nhan tao 4; tao hinh véi vong van nhan
tao két hop voi cac ki thuat khac: 26 TH. C6 8
TH thay lai van hai 14 do huyét khdi van co hoc.
Tat ca cac truong hop nay déu duoc md cép ciu
va ban cap ctru.

T vong phau thuat 1a 3 truong hop, trong
d6 2 trudng hop phai md cdp ciru trén BN phu
phéi cip (2 do huyét khéi van hai 14). Nguyén
nhan tir vong déu do suy tim khong hoi phuc di
kém suy da co quan.

Céac bién ching tim mach & me khac bao
gdm rbi loan nhip tim ning phai diéu tri thudc
chéng loan nhip 10 TH (chi yéu 14 rung nhi con 4
TH, nhip cham xoang 1 va ngoai tdm thu 5 TH).
Suy tim ning sau md phai dung thubc ting co bop
kéo dai trén 2 ngay 1a 12 TH va 1 TH phu phoi
tiép tuc sau mo thay lai van hai la. Khong ghi
nhan TH nao bi viém ndi tdm mac, hdi chung
mach vanh cép hodc thuyén tic mach trong thoi
gian nam vién.

Céc bién chimg san khoa tinh chung, tong
bién ching 1a 28 bao gdm 6 TH say thai (7,7%),
doa séy thai 13 TH (16,6%), sinh sém 3 TH
(3,8%), thai chét Iuu 2 (2,5%) va 4 TH phai md
bét con tir 12 — 48 gid sau md tim.

Thoi gian theo doi trung binh 1a 117 £+ 47,5
thang (tir 12 dén 236 thang). Tong sb thoi gian
theo doi 7021 BN-nam. T vong mudn ghi nhan
2 TH déu do suy tim tién trién sau mo.

BAN LUAN

Viéc giam thiéu ty 1¢ tir vong va bién chimg
cho ca me va con 1a nguyén tic diéu tri hang dau
cho nhom bénh nhan nay. Khong dé dé dat dugc
muc tiéu nay, chinh vi vy can phan ting nguy co
ting nhom bénh van tim két hop véi hoi chan lién

chuyén khoa tir d6 dua ra cac phuong thirc didu
tri thich hgp cho ting giai doan bénh va cho ting
ca thé. Bang phan loai cai bién cia WHO c6 4
muc nguy co, trong d6 BN mang thai ¢6 bénh van
tim thugc nhom nguy co III va IV véi tan suat
bién ¢ tim mach tir 19-27% cho nhém 111 va 40-
100% cho nhém IV @3 Vé chi dinh phiu thuat
chi dat ra khi diéu tri ndi va /hodc nong van can
thi¢p that bai va mang séng nguoi me bi de doa.
Va thoi diém phiu thuat thich hop 13 tuan 13 dén
tuan 28 cua thai ky ®. Thoi diém thich hop cho
thong tim can thi¢p thuong la sau 4 thang thai ky.
Tt ca cac BN trong nghién ctru ndy déu tudn tha
dung theo chi dinh nay, trong d6 c6 65% BN duogc
md trong tinh trang doa phu phéi cap hodc ap luc
DMP > 70-75mmHg, con lai 1a do suy tim khong
kiém soat dugc bang thudc don thuin. Chon
PBMYV hay tao hinh van hai 14 tim h? Nghién ctru
ciia de Souza (Brazil) cho thdy PBMV an toan,
hiéu qua va dugc va thich hon vi tr vong thai nhi it
hon ¢6 y nghia (1 vs 8, p= 0,025)®. Nghién ctru
cua Sharmaa, thyc hién PBMV trén 24 TH hep
van hai 14 do thap tim ciing cho thay tinh hiéu qua
va an toan cua phuong phap nay®. Nghién ctru
cua chuing toi cling ghi nhan chi 1 thai nhi to
vong sau PBMV. Nghién ctru s6 bd cta van
Hagen trén nhom BN bénh 1y van hai 14 do thip
cho thay 75% nhém BN nay dén tir cic qubc gia
m&i phat trién. Hep van hai 14 di kém hoic khong
hé chiém da s6 v6i 70%, hé van hai 14 don thuan
chiém 30% va khong ghi nhan bénh 1y van PMC.
V& muc do hep, 59% hep trung binh dén nang.
Pang lwu ¥ 1a chi 16/390 sé BN nay phai can
thi¢p trén van hai 14 trong d6 14 BN duogc nong
van hai 14 bang bong va chi 2 BN thay van hai 14.
Chi co1 truong hop me tir vong véi bénh hep van
hai 14 nang ©. Nhu vdy, c6 thé thiy PBMV ngay
nay van la mot phuong phap dugc ua thich, theo
ching t61 nén dugc uu tién lya chon ¢ cac trung

59



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 34 - THANG 10/2021

tdm tim mach c6 kinh nghiém dé can thiép cho
cac TH hep van hai 14 dang mang thai. Va nguyén
nhan chu yéu cia bénh van tim thai ky van la
bénh van tim hau thap do d6 viéc quan ly va gido
duc BN ¢6 bénh van tim can mang thai la van dé
quan trong nham lam giam ty 1& BN phai can
thiép cép ciru.

Khi ton thuong van tim qua niang hodc di
kém véi ho van hai 14 nang, hodc bénh nhiéu van
tim phau thuat tim hd 13 lya chon wu tién. Co rat it
béo céo vé tao hinh hodc thay van hai 14 trong thoi
gian mang thai va chi l1a bao cédo tirng TH riéng 1€.
Nhién ctru nay 1a mot nghién ctru don trung tam co
s6 TH duogc can thiép phau thuat tim hé 16n nhat
cho dén nay.Khi phai phiu thuat tim ho, kinh
nghiém cua chiing t6i 1a ¢ ging tao hinh van hai
1a. Néu phai thay van, chiing t6i uu tién thay bang
van sinh hoc nham giam thiéu thudc khang dong,
mot tic nhan bat loi cho thai ky.Tuan hoan ngoai
co thé (THNCT) st dung trong phiu thuat tim hg,
12 mot tic nhan ma mot sd tac gia cho la lam tang
ty 1& bién ching va tir vong & ca me 1dn con.
Tuy nhién, nhd nhiéu tién bo khong chi vé linh
vuc THNCT, gay mé ma con & hdi stre, san khoa,
nhi khoa so sinh, cic bao céo trong thé ky 21 da
cho thdy THNCT kha an toan véi me va thai nhi
v6i ca 2 tiéu chi bién chimg va tir vong me-thai nhi
déu giam dang ké ®'» ngoai trir bénh 1y nghén van
do huyét khéi va phinh boc taich PMC. Khong ha
than nhiét, chay luu lugng va ap luc mach nay cao
(high pressure pulsatile), diéu chinh luu luong
THNCT theo monitor tim thai va con go tur cung la
cac duc két kinh nghiém ciia chung t6i nham la
giam tir vong thai nhi. Ttr vong me & nhém phiu
thuat tim hé trong nghién ctru chung t61 1a 4,7%
tuong duong voi cac nghién ctiru khac, tir 0,8 dén
6% (% 1419 Tyy nhién, cic bién chimg va tu
vong thai nhi khi md cip clu van con rat cao.
Hosseni bao céo tir vong thai nhi va sy thai lén
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dén 43,75% khi phai phdu thuat tim ho cap
ctru.Tuong ty, ti 1¢ nay cua Elassy 1a 43,5% thai
nhi chét va co dén 8,7% me chét 9. Nghién ctru
téng hop 10 bdo cao véi 154 TH cua Jha, nim
2018 lai cho thiy ti 1¢ tir vong me 1én dén 11,2%
va tr vong thai nhi 13 33,1% (89% TH phai mé
cip ctu). Va nguy co sinh sém, md 1y thai lan
luot 1a 28%, 33,8%. Nghién ctru ctua Elsayed cling
cho thay tir vong phau thuat rat cao (6/16, 37,5%)
trong TH me bi ngh&n van nhan tao cho huyét khéi
can mo cép ciru 7. Nghién ctru ciia chung t6i c6
2/3 TH nghén van do huyét khdi phai mo tdi cap
da tir vong. Cac dir liéu nay cho thay chi dinh phau
thuat, loai phau thut va thoi diém phau thuét rat
quan trong trong viéc giam ti I¢ tir vong cho ca me
va thai nhi.

KET LUAN

Diéu trj phau thuat bénh van tim cho BN
dang mang thai that su van con 1a thach thuc 16m,
c6 rat nhiéu bién chimg cho ca me va thai nhi.
Tién hanh phiu thuit tim hé & cac trung tim co
kinh nghi€m, ap dung cac ky thuat méi trong gay
mé va téi wu hoa tuan hoan ngoai co thé, ciing
nhu phéi hop nhiéu chuyén khoa sau va chi dinh
can thiép phu hop, ding thoi diém nhim mang lai
két qua diéu tri tot nhit cho ca me 13n thai nhi.
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